
I Building Address WO 5 w&y a. I Property Owner's Name b5ha f H l i k ~ l  h t n d m m  I 

~ ~ ~ ~ H ~ P E R ~ ~ L ~ w o ~ I I u ~ ,  
IUOCOURT- D I M  
B L M ~  an. uo 

-(4(0) 313.2455 IHSPEClXY4S (4!0) S W 1 l O  
HOWARD COUNTY 

-ED Iwowncwi ( 4 1 0 ) 3 1 u a a  PERMIT APPLICATION 

UPLPLV;IC; HV ZMZS 

SuitelApt. #: SDPMIPIPetition #: 

census Tract Subdivision 

Section Area Lot 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size 

PERMIT NUMBER 

%oq OD 112% 

Address 
540s a . - s w *  cI)c 

city C lachv*Jk State *Zip Code Zbzq 

Phone -802-6WS Phone 
Applicant's Name &.Mailing Address, (if other than stated hereon): 
7;hm M ~ l l *  , 76 *'& XA ~ ( ~ ~ i a i v d h  uv $1104 

Phone 4 e + ~ -  13bf Fax 5Ahk 

Existing - 
use .Srnq k % B ' / ~  .. Ntrct 
Proposed Use Aim 7 % ~ '  $ 7dt b 

( Estimated Construction Cost $ 

Caractor Company , 
d h *  V. rc~,\\w &,'lders ,L 

Contact Person 
a,, H,  I ~ P P  

Description of work -0- arsf Address 

Apprm.  3 8 ' ~ I d '  .- -& S h S  / - n - ~ , d * d e n i A  5. & 
City ~ A ~ I ~ # s ~ ; / / ~  State H3> Zip Code z t  

Phone 4 / n - Q a z . l ~ ~ ~  Fax SA&6 

Occupant or Tenant 

Contact 
Name 

Address 

City State Zip Code 

Phone Fax 

Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

I BUILDING DESCRIPTION - COMMERCIAL r-- BUILDING DESCRIPTION - RESIDENTIAL 

Height: 

No. of stories: 

I 

Water Supply: 
Public 
Private 

Buildina Characteristic3 Utilities Buildina Characteristics 

l SF Dwellina SF Townhouse I Water supply: 

Utilities 

I i&& 
I st floor: 

Public (  private- - -  - -. . 
I Sewage Disposal: 2nd floor: sewage vlsposal: 

Public Public 1 -  Privata Basement: Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
- Reinforced Concrete 
- Structural Steel 
- Masonry 
W o o d  Frame 

.- State Certified Modular 
I -  

- . .,."." 
Finished Basement Unflnished Basement 

Elec' ' " - " - I 
Gas Yes No I --= 

,-0 Y I." I No. of '~edrooms 
:[TIC yes u NO u , ,. , - . - - .. . - . - - - . . - . 

I crawl soace Slab on Grade rz,, v,, d urn I 

Heating System: 
Electric Oil 
Natural Gas 
Propane Gas 

S~rinkler svstem: NIA 
- Full 
- Partial 
- Other Suppression 
- # of Heads 

Helght: 
Muili-family dwellings: 
No. of efficiency units: 
No. of 1 BR units: 
No, of 2 BR units: 
No, of 3 BR un i ts :  

Other Structure: 
Dimensions: 
Footings: 
Roof Height: 

- State Certified Modular 
- Manufactured Home 

Heating System: 
Electric Oil 
Natural Gas 
Propane Gas EZf 

S~rinkler system: N / A  
N F P A U I ~ D  
- N F P A U 1 3 R  
O t h e r :  

1 . 9  I 
THE U~~ERSKUIEO HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) T M T  HElSHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2)THAT THE INFORMATION IS CORRECT: (3) THAT HElSHE W U  COMPLY WITH AU REGULATIONS OF 
H W ~ O  COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HElSHE W U  PERFORM NO WORK ONTHE ABOVE REFERENCED PROPERW NOT SPECIFICALLY DESCRBED 6( THlS APPLKATION: (5) THAT HVSHE GRANTS COUNTY 
OFFKWLSTHE R W T  TO ENTER ONTO THlS PROPERTY FOR THE PURPOSE OF INSPECTWG THE W O W  PERMlnED AN0 POSTING NOTICES. 

-2dm;e)l L ! - 4 \ \ k i  
Print Name 

Mw 18,3041 
~itle/C$bmpanyl Date 






